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The development of pressure ulcers (PU) is a great problem faced in the hospital environment. Despite it has been a relevant theme of nursing studies, particularly, regarding the prevention and treatment, some studies show that the global incidence and prevalence remain high 1, 2 , with predominance in patients admitted to Intensive Care Units (ICUs). 3 In light of this, several scales and tools were developed with the initial objective of identifying patients likely to develop PU, such as the Braden Scale. However, the emergence of ulcers might be unavoidable, especially in ICU patients, so that the staging and healing need to effectively be monitored, which is a proposal of the Pressure Ulcer Scale for Healing (PUSH). This scale was developed and validated by the Task Force from the National Pressure Ulcer Advisory Panel (NPAUP) 4 and translated to be used in Brazil by Santos et al. 5 There are much clinical signs for the use of validated scales, both for prevention and for treatment and follow-up of the ulcers evolution.
Such signs [1] [2] [3] [4] [5] [6] were classified as the strongest on the subject, i.e., their results are recommended for intervention. 6 The use of these scales makes the assessments more efficient, and they are useful in the validation of nursing actions. We have followed all the steps to the ulcers assessment in line with the PUSH scale. 5 The staging was based on the international classification proposed by the NPUAP. 4 There was predominance of patients aged 80 years or more, totaling 7 (36,8%). The majority -10 -(52,6%) were female and mixed skin. The average age was 69,16 years. Also according to the The characterization of the 30 assessed ulcers is shown in Table 2 . The sacral region was the most affected, being present in 63,33% (19) of the surveyed sample. In this region, all stages were found, and there was a prevalence of the stage II in 9 ulcers.
In the trochanteric region we found one ulcer in stage I and two in stage II.
In the other regions only ulcers in stage II were found, one in the malleolar region (which evolved to the stage IV), two in the calcaneus and ischium and three in the ear. Thus, we suggest specific measures to professionals working in these units in order to achieve the excellence of the nursing care, such as the use of scales, which is pointed out as essential for the care credibility. 15 The sacral region was the most affected, 19 cases (63,33%), all stages were found there, being that they were equally distributed between the stages I and III, 3 (15,79%) . Studies indicate that the most affected areas are, in fact, the sacral, trochanteric, ischiatic, heels and elbows. 1, 16 Regarding the scarring, it should be stated that, during the 60 days of data collection, just three PU cases won complete scarring. The scarring takes place in three steps 17 There was a decline in the line of the graph 1, between the 4th and 5th assessments, moment in which, we had many discharges, deaths and healings, which is justified by the two highest values of standard deviation (± 5,71 and ± 4,05).
One of the factors that possibly contributed to an increase in scores after the 5th 
